Hormonal physiology of childbearing has evolved over millions of years to optimize reproductive success 1 . Early prenatal exposure to stress or stress during birth alters the hypothalamicpituitary adrenal axis and influences further development of the newborn 2 . There are four impactful hormonal systems during the birth process: oxytocin; beta-endorphins (β-EP); epinephrine-norepinephrine (adrenaline-noradrenaline) and related stress hormone systems; and prolactin(PRL). In addition to its potential role in the onset of human parturition, cortisol constitutes a major component of the endocrinological stress response 1 . These hormone systems have complex interactions in the perinatal period, including promoting or inhibiting activity of each other 3 . This can amplify hormonal effects, leading to the peaks that characterize physiologic birth. This study was designed to assess the relationships between different modes of delivery and hormone responses in both mother and newborn by determining stress-related hormone concentrations in both maternal and umbilical cord plasma
INTRODUCTİON:
Hormonal physiology of childbearing has evolved over millions of years to optimize reproductive success 1 . Early prenatal exposure to stress or stress during birth alters the hypothalamicpituitary adrenal axis and influences further development of the newborn 2 . There are four impactful hormonal systems during the birth process: oxytocin; beta-endorphins (β-EP); epinephrine-norepinephrine (adrenaline-noradrenaline) and related stress hormone systems; and prolactin(PRL). In addition to its potential role in the onset of human parturition, cortisol constitutes a major component of the endocrinological stress response 1 . These hormone systems have complex interactions in the perinatal period, including promoting or inhibiting activity of each other 3 . This can amplify hormonal effects, leading to the peaks that characterize physiologic birth. This study was designed to assess the relationships between different modes of delivery and hormone responses in both mother and newborn by determining stress-related hormone concentrations in both maternal and umbilical cord plasma
Objective: This study aims to determine whether mode of delivery is associated with the endocrine stress response in mother and newborn.
Materials and Methods:
This prospective observational study was conducted with 86 women with a normal singleton pregnancy who delivered healthy infants between 37 and 41 weeks of gestation in a tertiary center. Study groups included; (1) women undergoing normal vaginal delivery with epidural anaesthesia, (2) women undergoing vaginal delivery with immersion in water for pain relief during labour, (3) women delivered through elective caesarean section without labour. After delivery, maternal and umbilical cord blood was collected for determination of different stress-associated hormones. Tyroid stimulating hormone, Cortisol, Insulin, Prolactin and Beta-endorphin levels were measured in maternal and umblical cord serum and their relationships between modes of delivery were investigated.
Results: It was found that the concentrations of cortisol and betaendorphin after vaginal delivery with immersion in water group in both mothers and infants were higher than other two modes of delivery and these differences were statistically significant. Umbilical cord concentration of cortisol was the lowest in the caesarean section group. 9.5 (8-10) 9(8-10) 9(7-10) Conclusions:Stress experienced by the mother during birth is reflected through hormonal transfer to her baby. Hormonal response to stress also varies depending on the type of birth. Our study reports variances in hormonal levels of the mother and the newborn depending on the method of delivery. Whether the limited stress reaction and reduced stress hormone responses seen after delivery by elective C-section have a beneficial or a deleterious impact on the child's later neuro-cognitive and motor development 2 . It may be considered part of the process of fetal programming of the HPA with all its potential health hazards for the affected child. Research priorities include better understanding of many aspects of hormonal physiology and of impacts of maternity interventions on breastfeeding, maternal adaptations, maternal mood, and other short, medium, and long term hormonally mediated and developmental outcomes 3 
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